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Auditor Credentials Form

Facility Apdited: AJANI
Dade: 18 june, 2013

Lead Anditor Credentials
Lead Apditor: EBRERSON CASSIO DE ANDRADE
Aonditor Centification Mumber. BRACIS1]

Minimum experience: 3 andits in past 7 vears as Lead Auditor
Y car Tvpe of Facility, Tvpe of Audit Led Country & StateProvinge
2000 AGAM Cormrego do Sitio Minig (15014001, Sania Barbara/Minas
OHSASTB001 Surveillance) Crerais/Bras]

200 AGAM Serra Grande Miming (150144001, OHSASIR00] —Crxas/Goias/Brazil

sarviatlance)

20009 AngloCrold Mineracao Divisao Lamego (15014001, Belo Honeonie' Minas
{Jlih.\hlh‘iﬂl certification) Crerais’ Braeal
2011 Miquint Transportes (ICMI Surveillance) Betimv/Minas CGerals/Braeil

Cryanide-related Operations Exsperience
Each asditor must have at least 3 vears, al least one amditor must have al least 7 vears experience

Auditor ¥res Relevant Posilion Titkes Tvpes of Operations
Carlo Brando Vargas 5 TICMI Techmical Expert Auditor Compamies ol transport and
Bolivar HSE( Manaser storaze of hazardous materials

Statement of No Conflici

I certify that [ have not audited any component of this facility for whach [ was responstble [or design on
development; nor have I within the past year been an emplovee of the facility, its parenl company, o1
associated affiliates. Excluding audits, | have not dernved more thom 30%% of my income wilhin the past 5
vears from the facility, its parcot. or associated affibates. | have not participated in more than two
conseculive Cvanide Code audits ol this [acility. 1 have participated in at lcast 3 health, safety, and/or
environmental audils in the past 7 vears and am fanubiar with standard andit procedures as well as with
the protocols developed by the Intermational Cyamde Management Institute for implementation of the
Code
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*The lead awdionrs signature must be cerified by notanization or equivalent.
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